Please mail, fax or email completed
registration form with payment
(if applicable) to:

County of Los Angeles-Department of Mental Health
Program Support Bureau, Quality Improvement Division
Attn: Neelofer (Nina) Tayyib, AI/AN UREP Liaison

695 S. Vermont Ave., 5th Floor, Ste. 500

Los Angeles, CA 90005

Fax: (213) 252-8747
Email: AIANMHConference@dmh.lacounty.gov

For additional information, please contact:
» Glenda Ahhaitty, gahhaitty@dmbh.lacounty.gov

+ LACDMH WET Division: (213) 251-6854

* AIANMHConference@dmbh.lacounty.gov

PLEASE NOTE:
» Registration: There will be no on-site registrations/walk-ins.

* Registration Fee: Conference is free for the general
public. $20 Registration Fee for County Employees
and LACDMH Contracted Agency Employees.

 Confirmation: Only e-mail confirmations will be sent.

¢ Cancellations: Please inform us if you plan on not
attending so that we may allow those on waiting lists
to attend.

¢ Refunds: There will be no refunds.

¢ Continuing Education:

The County of Los Angeles-Department of Mental Health
(LACDMH) is approved as a continuing education provider
by the following:

American Psychological Association for psychologists.

» California Board of Behavioral Science (Provider
#PCD278) for Licensed Clinical Social Workers and
Marriage and Family Therapists.

» California Board of Registration Nursing (Provider
#CEP5990) for Registered Nurses, Licensed Vocational
Nurses and Licensed Psychiatric Technicians.

 California Association of Alcoholism and Drug Abuse
Counselors (Provider #2N-91-267-0813)
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Fourth District
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Fifth District

Countg of Los Angeles
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Marvin J. Southard, D.S.W., Director
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About the Conference:

Opening Ceremony

Opening Blessing

Opening Remarks and Welcome

Morning Keynote

Concurrent Workshop Sessions (Repeated morning and afternoon)

Lunch, Blessing and Cultural Presentation

Afternoon Keynote

Closing Remarks

Closing Blessing

Please Print Clearly

Name

Title Organization
Address

City/State/Zip

E-mail

Please Select One:
[ ] General Public Free

LA County DMH Consumer/Family Member Free

Consumer/ |:| Family Member
Mental Health Client

|:| Student Free School Attending:

I |:| Veteran Free Branch of Armed Forces:

|:| County Employee $20.00
Directly Operated and LACDMH County Contracted Agency only

|:| County Staff |:| LACDMH Contracted Agency Staff

LACDMH Directly Operated Employees Only
Employee Number:

Supervisor Name:

Supervisor Signature:

Please Select Method of Payment:

Cash Check#

Make check payable to: County of Los Angeles-Department of Mental Health
Mail to: AI/AN UREP Liaison, 695 S. Vermont Ave., 5th Floor, Ste. 500 LA, CA 90005

|:| CE/CEU Request: CE/CEUs are presently under review for each workshop/
presentation and not finalized.
License type: []PhD/PsyD [JRN [JLCSW [IMFT [JLPT [JCAADAC
License Number:

|:| Special Accommodations:

Language Interpretation
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